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Requirements:

Must be between the ages 12-18 the day the lessons start
Must be NMX Member ($20.00)
Must attend all three lessons in January, February or March

Session:
___ January 12, 19 & 26, 2008 Saturday
___ January 13, 20 & 27, 2008 Sunday
___ February 9, 16 & 23, 2008 Saturday
___ February 10, 17 & 24, 2008 Sunday
___ March 15, 22 & 29, 2008 Saturday
___ March 16, 23 & 30, 2008 Sunday
___ March 24-28(?on days), 2008 Springbreak

IF THERE IS SNOW

Times: Meet at the Parks and Recreation Administration Building A at 6:30 AM. We will return aroun

PARTICIPANT INFORMATION (To be completed by participant / parent / guardian

Name________________________________________________________________
First Middle Initial Last

Address______________________________________________________________
Street Apt. # City Zip Co

Home Phone _________________________ Cell Phone/Pager ____________/____
Mom Dad

E-Mail Address_________________________________________ Male _____ Fem

Age _____ Birth date ____________ School ____________________________ Grad

Martin J. Chávez, Mayor
City of Albuquerque

OFFICIAL USE:
Payment for _________________________________________________

Amount ________________ ($) or (Ck) Check number ______________

Taken by ___________________________________________________
Jay Hart, Director
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Lives with: Mother ______ Father ______ Guardian ______ Other (specify) _____________

Parent/Guardian Name: ________________________________________________________

Parent/Guardian Numbers: ______________________________________________________
Cell Phone Work Phone

In case of emergency contact:

(1st) ________________________________________________________________________
Name Relationship Phone Number

(2nd)_______________________________________________________________________
Name Relationship Phone Number

MEDICAL INFORMATION for: ___________________________________________

Disibility Classification: _________________________________________________________

On DD Waiver? Y N

Physical Limitations? Y N Describe:_______________________________________________

Mental Limitations? Y N Describe:________________________________________________

Any adaptations needed for full participation? (Glasses, hearingaids, walkers, AFO’s,
wheelchair, simple instructions, other?) ____________________________________________

Likes? ______________________________________________________________________

Dislikes? ____________________________________________________________________

Sources of Frustrations? ________________________________________________________

Anything else we should know to maximize this experience? ____________________________

____________________________________________________________________________

Please be complete and accurate with this information. It will help the Adventure Leader to
insure your child has the best experience. All ODR Adventures involve risk and complete
information will help minimize that risk.

SIGNATURE INFORMATION

Parent/Guardian signature_______________________________ Date: _________________

Print name of Parent/Guardian___________________________________________________

NOTICE: If you have a disability and require special assistance to participate in this event,
contact Outdoor Recreation at least one week before the event, (505) 768-5328 (Voice/Relay)
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